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Abstract 
Meeting the psychological needs of the culturally and linguistically different has always 
posed challenges to mental health providers. The Haitian community in South Florida has 
been one such group for whom mental health services have been less than readily 
available. Some reasons include a lack of trust from the community, a pejorative cultural 
framework of mental health services, as well as, a lack of competent Haitian Creole 
speaking therapists armed with culturally congruent therapeutic skills. These present as 
challenges for community based-agencies attempting to meet the mental health needs of 
this population. It is even more problematic for humanitarian voluntary agencies 
(VOLAG) that sponsor refugees and support them throughout their resettlement efforts. 
Additionally, the 2010 earthquake has given rise to gender based violence 
disproportionally impacting women and girls (Amnesty International, 2011) who are now 
seeking safe haven in the U.S. and particularly South Florida. Tasked with assisting in the 
resettlement of Haitian refugees/asylees/parolees, many psychologically affected by pre 
and post migration traumas, these agencies must find unique solutions to help their clients 
toward the ultimate goal of resettlement, self-sufficiency (Stenning, 1996). This Applied 
Clinical Project (ACP) showcases a community-university partnership with a VOLAG. 
Participatory Action Research (PAR) protocol was used as an explorative tool to learn 
from stakeholders about the efficacy of incorporating Solution-Focused Group Therapy 
(SFBT) in a resettlement integrative program for Haitians. Results will also contribute to 
the future development of a toolkit to support family therapists in adapting their western 
trainings to provide culturally and linguistically competent mental health services.
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CHAPTER I: INTRODUCTION 
“Give me your tired, your poor, your huddled masses yearning to breathe 
free, The wretched refuse of your teeming shore. Send these, the homeless, 
tempest-tossed, to me: I lift my lamp beside the golden door.” 
—Emma Lazarus (1883) 
The population of Haitian migration has had a steady growth in the United States. 
In the past four decades Haitians have increasingly migrated into the U.S. as the 
economic and sociopolitical life in Haiti continues to deteriorate. According to the 
American Community Survey (ACS), a nationwide survey used by the U.S. Census 
Bureau and conducted in 2009, people of Haitian ancestry make up about 0.3% of the 
total U.S. population (Buchanan, Albert, & Beaulieu, 2010). While this represents a small 
segment of the population, Haitians migration into the U.S. remains at a steady growth. 
The ACS reflected:  
Of the estimated 830,000 people in the United States in 2009 with Haitian 
ancestry, about two-thirds lived in two states: Florida with around 376,000, and 
New York with 191,000 and Florida, with 2.0 percent, had a higher percentage 
of Haitians than the national percentage of 0.3 percent. (p. 1)  
The Haitian Migration landscape, particularly in Florida, was redefined as a direct 
response to the 1980 Mariel boatlift (Hemenway, Rohani & King, 1999), which saw a 
surge in Haitians and Cubans “arriving directly in the state of Florida and seeking 
asylum” (p. 8). For these migrants, their immigration classification status was in limbo. 
These individuals’ mass exodus, although predicated by fear and safety concerns, “fit 
somewhere between the categories of refugees fleeing persecution and of immigrants 
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seeking better lives” (p. 8); and, furthermore, they were not individuals living outside of 
the U.S. seeking refuge but rather within its borders. This changed the refugee landscape 
as defined by the United Nations High Commission on Refugees (UNHCR) which 
defines refugees as persons fleeing their homeland due to a “well-founded fear of being 
persecuted for reasons of race, religion, membership in a particular social group, or 
political opinion; and is unable or unwilling to return” (UNHCR, n.d., p. 3).  
As a result, the U.S. government had to introduce a new classification from which 
these individuals could be recognized and effectively resettled; thus, placing them under 
the category of “Cuban/Haitian Entrant” (Hemenway et al., 1999, p. 8) with all the rights 
and benefits as any recognized refugee resettled from abroad. The impetus of 
classification was to afford this new group the status and benefits of refugees (Wasem, 
2010). Throughout this study the term Haitian refugee will be used for ease of reading 
and to minimize the impression of otherness that permeates the struggles of Haitians 
within the landscape of refugee resettlement.  
Haitian Refugees in State of Florida 
Florida has been central in the Haitian refugee story partly due to its proximity to 
Haiti (Sohmer, 2005), its makeup as an international and diverse metropolitan area, its 
tropical weather, and particularly because many of its refugees also have a high rate of 
potential family and kinship reunification opportunities there (Hemenway et al., 1999). 
With such increases in these refugees, the need for support and guidance in acclimating 
to the new life and culture is immense. From a family support view, these families come 
to the U.S. to escape tyranny and persecution, extreme poverty, and hopelessness. In 
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essence, these families seek peace and opportunities to thrive, as well as raise and educate 
their children whom they see as their hopeful tomorrows (Unaeze & Perrin, 2008).  
The Haitian refugee experience in the U.S. and particularly in Florida has not 
been the land of freedom they have sought. Haitians refugees face many obstacles that 
compound their adjustment and augment the potential for further destabilization (Hughes 
& Crane, 1993). The Haitian refugees presence has been received with less than the 
sentiments of relief but rather with what appears to be more punitive measures, as seen 
through the U.S. interdiction and repatriation policies enacted in 1981 by the Reagan 
Administration (Ralph, 1993). Furthermore, the Bush Administration in 1992, through 
executive order, granted the coast guard authority to intercept and automatically 
repatriate all individuals to their country of origin without “interviewing them to 
determine if they might qualify for refugee status” (Ralph, 1993, p. 237) and contrary to 
the non-refoulement doctrine of the UN (Goodwin-Gill, 2011; UNHCR, 2007). The non-
refoulement policy prohibits the refusal of refugees for safe haven and their return to their 
home states where they have a well-founded fear of being at risk for persecution, torture, 
and death due to reasons of race, religion, and nationality, or membership of a particular 
social group or political opinion (Goodwin-Gill, 2011).  
This repatriation policy remained in effect throughout the Clinton Administration, 
which was counter indicative to his initial campaign promises to the Haitian Community 
at large. These policies remained in effect until the 2010 earthquake when the Obama 
administration introduced Temporary Protected Status (TPS) to displaced Haitians 
(Wasem, 2010). Furthermore, the U.S. choice of incarceration of Cuban/Haitian refugees 
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in the 1990’s in Guantanamo Naval Base has also become a malignant sore in the psyche 
of Haitian communities throughout the United States.  
The policy of detention and repatriation seems to be in direct contradiction of the 
intent of the Refugee Act ratified in 1980 (Goodman, 1980; Kennedy, 1981). The 
Refugee Act was a congressional mandate in response to the need for a cohesive plan for 
refugee processing and resettlement throughout the U.S. It offered directives to not only 
the states but also to the Voluntary Agencies known as VOLAG, which sponsor refugees 
and support them throughout their resettlement efforts.  
Consequently, scores of Haitian refugees were allowed to apply for asylum, 
enabling them to work, receive resettlement services, and settle as legal residents. At the 
same time, many presented with needs for social services, and psychological support due 
to pre and post migration issues (Miller, 1984; Stepick, 1982). Some of the post 
migration issues included language barriers, acculturation difficulties, economic turmoil, 
and inability to navigate a complex legal system. These refugees often found themselves 
dealing with added stressor while struggling with pre-settlement issues and traumas 
(Porter & Haslam, 2005). VOLAG can look to rethink their role with this population if 
their primary focus is to help refugees realize self-sufficiency, a pre-eminent focus of 
successful refugee resettlement (Stenning, 1996).   
The VOLAG works with refugee families to provide or facilitate access to services 
and mitigate the stressors that may impede effective integration (Stenning, 1996). 
Therefore, resettlement agencies have to be attentive to how these stressors affect the 
feasibility of any Haitian refugee to successfully navigate their integration and become 
self-sufficient. This is the motivation for the collaborative project that this study is 
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focusing. It is an attempt to explore best practices in providing systematic and holistic 
services to Haitian refugees in the process of resettlement. Furthermore, it is an effort to  
present possibilities of best practices that can be infused into resettlements agencies to 
support their clients’ mental health  needs in a more collaborative and less stigmatizing 
manner.  
Stakeholder/Voluntary Agency 
In the arena of humanitarian works, Church World Service (CWS) has been at the 
forefront of servicing populations in need. A global consortium of multi-denominational 
churches, CWS has as its mission to “feed the hungry, clothe the naked, heal the sick, 
comfort the aged, and shelter the homeless” (History, 2015, para, 1). Its humble 
beginning was in 1946 with 17 multi denominational churches "to do in partnership what 
none of us could hope to do as well alone" (History, 2015, para.1). In the pursuit of 
servicing communities, CWS began to expand and secure local partnerships to properly 
support communities collaboratively to meet their needs. 
 These local partnerships which consist of local Non-Governmental Organizations 
and local advocacy groups established the foundational framework for CWS development 
efforts, anchored in the belief that community development must be conducted from the 
grass roots and propelled by stakeholders from these communities. In the same vein, in 
1976 CWS expanded its role as a VOLAG, bringing its resources and efforts to support 
new refugees in the U.S. through various refugee resettlement centers throughout the 
states. These resettlement efforts were in perfect timing as it became an essential safety 
net for newly arriving Southeast Asian families displaced by the Vietnam War. As a 
result of local partnering, CWS has facilitated the rise of local stakeholders to organize 
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and develop sustainable self-directed organizations that became partner agencies with 
CWS global initiatives. The core value of CWS is partnership toward self-efficacy and 
“working in partnership remains one of the hallmarks of CWS work” (History, 2015, 
para. 17).  
In keeping with this commitment, a CWS-Broward program coordinator reached 
out to the Department of Marriage and Family Therapy at Nova Southeastern University 
in an attempt to explore opportunities to support the Haitian Refugees Services within the 
agency. The Family Therapy Clinical Director, Dr. Arlene Brett Gordon, was contacted 
and asked for assistance in identifying Creole speaking mental health providers for their 
Haitian refugee clienteles.  
 According to the CWS program coordinator, the agency, in observance of its 
mission, wanted to better assist many of the Haitian refugee clients who were 
experiencing adjustment difficulties related to trauma episodes. This initial conversation 
led the organization to an NSU on-campus visit to the MFT Family Therapy Clinic. This 
visit yielded a prospect for an ongoing collaboration with this VOLAG. Dr. Gordon, 
campus clinic director, reached out to invite me and another doctoral student known to 
work with Haitian families, to participate in a dialogue and explore the potential for 
providing some service for the behavioral health needs of Haitian refugees at CWS. 
In my first meeting with our campus clinic director and the other doctoral student, 
we brainstormed about how the MFT Department and our involvement could prove most 
helpful to the agency and the Haitian refugee community. In the past, we had several 
conversations with Dr. Gordon about the possibility of developing a support network for 
Marriage and Family Therapy Haitian Creole-speaking students in our program to build 
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on their training and skills in working with the culturally and linguistically different, as 
well as their own countrymen. I had already spent a year providing supervision at the 
clinic for a small group of Haitian students working with Creole speaking families as part 
of my supervision training. Since the 2010 earthquake, the services needed from Creole 
speaking family therapists seemed even more pressing for the community. Therefore, the 
potential for this project provoked much interest in me, both as a clinician and a Haitian 
individual. I felt that such an endeavor offers an opportunity to embrace both my clinical 
and cultural self. Furthermore, it would represent the potential for a systematic process to 
harness the brief systemic model of therapy to an underserved population through a less 
stigmatized venue.  
Once we concluded that the opportunity existed to provide behavioral health 
services to this agency’s refugee clientele, we wanted a better understanding of the 
overall structure of the agency and identified the steps towards implementation to realize 
such a potential effort. We concluded that a site visit at the agency with multiple 
stakeholders would best serve to further expand the dialogue between ourselves and the 
stakeholders within the VOLAG.  
Project Conceptualization 
On March 4th 2013, a colleague and I conducted an onsite meeting at CWS. 
During our meeting, we ascertained that the best scenario would be to initiate all services 
at the VOLAG’s premises to: 1) maximize access; 2) increase feasibility of rendering a 
more culturally congruent service; 3) assure a holistic non-pathologizing approach toward 
behavioral health services; and 4) increase the opportunity for community-based agencies 
and NSU collaboration to showcase evidenced-based practices in servicing the Haitian 
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community. In addition, offering behavioral health services at the agency could lessen the 
clients’ stressors of needing to travel to yet another service provider for this population as 
is typical with refugees. This way of servicing the clients help allay transportation issues, 
linguistic barriers, and the potential stigma of engaging a behavioral health program. 
Consequently, another meeting was held on April 23rd 2013 between CWS personnel, 
Program Coordinator, Program Director, CWS Executive Director, NSU Clinic Director, 
NSU Professor and Chair of Department of Family Therapy, an MFT doctoral student 
who will serve as first intern and me. The purpose of the meeting was to negotiate the 
partnership protocols for an NSU/CWS partnership. At that meeting, a consensus was 
reached to launch this partnership as a pilot externship project in an effort to solidify a 
cohesive and seamless process for MFT students to offer services to CWS and the Haitian 
refugee community.  
This NSU/CWS partnership is mutually gratifying for all involved. First, it speaks 
to NSU’s commitment to meet the challenges of diversity in its programming and 
training of future MFT therapists. Second, it maintains adherence to academic excellence 
and community service while expanding its potential for academic research and the 
development of best practices (Abdul-Adil, Drozd, Irie, Riley, Silas, Farmer, & Tolan, 
2009) in the field of MFT with multicultural families. It allows CWS to continue its 
mission of generating partnerships at a grassroots level and facilitating a responsible 
approach toward refugee resettlements and integration in pursuit of effectively realizing 
self-sufficiency (Stenning, 1996).  It allows the Haitian community, an underserved 
population, to receive needed services that are culturally and linguistically congruent.   
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Implementation of MFT Services 
As a pilot externship site, the CWS Broward County office became a clinical 
setting where individual and group therapy services are rendered weekly. In keeping with 
the cultural sensitivity toward behavioral health services, we started out by initiating a 
Mother’s day support group activity so as to minimize the pejorative frame that 
behavioral health is often glean from. Boyd-Franklin and Bry (2000) in discussing 
African American reticence toward therapy due to experiences with racism and 
discrimination, describes this as a “healthy cultural suspicion” (p. 13) which fits equally 
for Haitian refugee clients who have been dealing with much overt and covert 
discriminations. Furthermore, the authors content that community entry into minority 
communities need to be handled with deliberate care as “community members may be 
new to the process of family therapy and other mental health interventions, and some 
may be suspicious of the workers or skeptical about the efficacy of the interventions” (p. 
147).  The recommendation for trust building is to connect with grassroots community 
members which CWS represents. Consequently, our outreach to the Haitian refugee 
community is well aided by this collaboration.   
Therefore this group activity served as the vehicle to introduce ourselves to the 
CWS community, and provide an opportunity to open up needed safe space for clients to 
engage in conversations about their mental health needs. It also served to explore 
possibilities on establishing the parameters for ongoing mental health services at CWS.  
Thus, this initial group activity became the catalyst to assess needs and a means for 
stakeholders to secure more services as deemed necessary to optimize client services. As 
a result, we began implementing bi-weekly psycho-educational group sessions 
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introducing mental health awareness, stress management and coping with trauma in the 
process of adaptation, all using Solution-Focused Brief Therapy (SFBT) strategies. The 
approach during these encounters were guided by an SFBT posture of curiosity and 
respect to individual competence which required that the groups be formatted in a way to 
allow for open dialogues among all involved, thus sharing and leaning together.   
As a result of these groups, therapeutic services became significant and frequently 
requested. The agency stakeholders and clients were more open and freely sought out 
consultancy and ongoing therapy. It appeared that these group activities offered a space 
to increase opportunities for agency stakeholders to provide this population a means to 
normalize their perception of help-seeking behaviors for mental health services.  
As this engaging partnership developed, we were able to support the promotion of 
this type of services to the refugee community by exposing it to the community of 
behavior health professionals. This was an attempt to share this unique partnership while 
also taking advantage of opportunities to connect on a larger scale with like minds in the 
SFBT community. One such opportunity occurred at the first annual Solution Focused 
Expo in Orlando, Florida in February 2014. At the SFBT Expo, NSU clinical members 
and represented agency stakeholders offered an informative rendering of their unique 
partnerships, and discussed how the resettlement agency has infused therapeutic services 
utilizing SFBT to support its clienteles. As a result of this initial conference, stakeholders 
were more vested in this unique partnership and extended an invitation to their 
resettlement community professionals. A presentation on Refugee Mental Health 
prominently featuring the CWS project was included on the Cuban/Haitian Entrant 
Program (CHEP) annual conference held in June 2014 in Phoenix Arizona. This CHEP 
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conference is a professional venue where VOLAG showcases best practices and 
particularly CWS shares the various happenings in its agency’s Cuban/Haitian Entrant 
Integrative Adaptation (IA) program and networks with other United States Citizenship 
and Immigration Services (USCC) members. Both presentations served as motivational 
fuel to propel this unique project forward.   
Statement of the Problem 
The United States historically is a nation of immigrants and a beacon of hope 
for all who seek refuge. One only has to hear a mention of Ellis Island to conjure up 
vivid images of the influx of European refugees escaping turmoil from their homeland.  
As a result of this European exodus, the UN Refugee Agency was established by the 
United Nations General Assembly in 1950 with a “three-year mandate to complete its 
work and then disband” (History of UNHCR, 2015, para.1) . This mandate and the 
work entailed initially were viewed as transitory. However, the demands for refugee 
assistance quickly mushroomed, requiring a more permanent solution which was 
immortalized by statute giving rise to the United Nations High Commissioner for 
Refugees (UNHCR). The UNHCR’s obligation is to offer protection and assistance to 
refugees around the globe (History, 2015). As stated earlier, refugees are defined as 
individuals and families who have had to flee their homeland to avoid threats of 
violence, persecution, and war. Refugees are essentially forced out of their homeland 
in order to “escape persecution or oppression” (Mock, 1998, p. 348).    
Currently, the UNHCR acknowledges approximately 15.5 million people 
globally are in need of humanitarian support and these fall under their directive to 
protect and to safeguard the rights and well-being of refugees (UNHCR, 2015). It is 
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quite a task to service so many, which can easily become a logistical nightmare. As a 
result, it is not surprising to find refuge seekers spending years in refugee camps 
outside of their home countries.  In fact, the UNHCR concedes that less than 1% of 
refugees are able to resettle to a third country like the United States (Church World 
Service, 2015). Those fortunate enough to receive resettlement assistance are aided by 
a Voluntary Agency (VOLAG), like CWS which is affiliated with the U.S. Refugee 
admissions program. The world of refugee resettlement functions filled with unique 
public-private partnership to ensure that refugees are properly resettled, integrate to 
their new homes and achieve early self-sufficiency”. Church World Services (CWS) is 
a VOLAG primarily dedicated to addressing this need through a partnership with U.N. 
refugee program.  
The CWS agency provides refugee resettlement and integration services 
throughout the continental United States for people coming from around the world. In 
the South Florida region, CWS has offices strategically placed in three counties: 
Miami-Dade, Palm Beach, and Broward Counties. Over the years CWS has helped 
thousands of refugees throughout the tri-counties. One such group is the Cuban- 
Haitian Entrants, a congressional designated term for describing Haitians from the 
1980 Mariel boatlift (Wasem, 2010). These Haitians were seeking refuge but were 
deemed not to meet the criteria for refugee status but rather were paroled into the 
community. However, this perception of Haitian non refugee status presents more as a 
political ideology rather than the pragmatics of reality of circumstance. In 2012, CWS 
served 16,552 refugees with an array of resettlement services including employment, 
housing, education, legal, and family services (CWS, 2015).  
13 
 
 
 
 The conditions that predicate the refugees’ need to escape their country of origin 
are fraught with extreme hardships. This type of forced exile is not new to modern times 
and carries with it incredible stressors stemming from the very cause that forced the 
migration which continues even after individuals have reached safe haven (Tribe, 2002). 
All the while, the refugee’s life is held in constant turmoil of uncertainty, economic 
distress, and losses. The loss of family, friends, and most of all a loss of a sense of 
personal agency “may be a time when psychological well-being is extremely fragile” (p. 
242). The refugee may have already suffered tremendous trauma which can compound 
the integration process into the new country and place the individual at risk of being re-
traumatized and unable to integrate and procure self-sufficiency as is expected. This 
directly impacts the capacity of any stakeholder to facilitate successful integration of the 
refugee into his/her new environment. As a result, stakeholders like CWS, are motivated 
to find unique measures to address the necessary work dictated by their mission and 
cooperative agreement for refugee resettlement with the United Nations High 
Commissioner for Refugees (UNHCR). This study focuses on how stakeholders in 
resettlement programs like CWS are finding solutions to support their clients’ behavioral 
health needs through a unique partnership that is both culturally and linguistically 
congruent. This collaborations is an opportunity to establish parameters for what de 
Shazer (1988) refers to as “change talks” (p.77) in the Solution Focused Brief therapy 
context. In this collaborative project, change talks will be co-constructed with 
stakeholders to explore various avenues to construct and amplify useful measures in the 
pursuit of supporting the psychological needs of Haitian refugees.  
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Purpose of the Study 
 The refugee resettlement process is filled with problems for individuals 
attempting to adapt into what is perceived as a safe space to build foundations towards 
the future. Through the concerted efforts of the enormous work of voluntary agencies 
(VOLAG) and available literature much has been done to alert clinicians about the 
psychological needs of refugees (Pumariega, Rothe, & Pumariega, 2005; Tribe, 2002; 
Weaver & Burns, 2001) in the process of resettlement. When it comes to addressing the 
psychological needs of Haitian refugees in particular, there remains a noteworthy scarcity 
of literature and research in the marriage and family therapy field.  
 This study is presented as one possibility in working from a culturally competent 
framework to engage stakeholders collaboratively and support their resettlement agency 
mission with clients. By engaging and developing useful resources with stakeholders, this 
study will be significant to the resettlement community administrators, staffs, clinicians, 
and Haitian clients interacting with these VOLAGs. This Applied Clinical Project 
presents a mutually inclusive avenue utilizing a Participatory Action Research (PAR) 
methodology (McTaggart, 1994) for the people most affected by an issue to labor 
together toward necessary resolutions.  
 The goal of this study is to learn from stakeholders what happens when Solution-
Focused group therapy is incorporated into a refugee resettlement agency program. The 
SFBT model is ideally suited to work with Haitians as it is a strength based ecological 
framework to support the system families and organizations. Furthermore, SFBT 
punctuates clients’ strengths, is future focused, is short-term in duration, is goal oriented, 
and solution generating (Shilts, 2012). The active engagement and collaboration with 
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resettlement agency stakeholders in this process of changing the landscape of service 
delivery to Haitian refugee clients is embedded within the assumptions of SFBT. All 
interactions are joint pursuit of what clients seek to achieve. In other words, the goals that 
CWS wishes to identify and actively pursue and realize. Furthermore, this interaction is 
equally a good fit for the principals of a participatory action research protocol as each 
layer of interactions amongst stakeholders and clinician will serve to inform about 
necessary additional actions needed to meet agency programmatic goals. As a result, this 
study will seek to identify stakeholders’ perceptions about the impact of incorporating 
SFBT group protocol in a linguistically and culturally congruent process within the 
Integrative Adaptation (IA) program for Haitians. In addition, the information will serve 
to support the development of a toolkit that Haitian Family Therapist may incorporate 
into their tool box when working with Haitian refugee clients. This toolkit represents a 
hopeful first step to support family therapists to adapt their western trainings to provide 
culturally and linguistically competent mental health services to the Haitian population.
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CHAPTER II: LITERATURE REVIEW 
Haitian Refugees in South Florida 
Since the 1950s, Haitian refugees have been immigrating into various areas 
throughout the U.S. such as New York, Boston, Chicago, and Florida (Derosiers & St. 
Fleurose, 2002). Beginning with the early 1980’s, the state of Florida has been in the 
forefront of this refugee migration as it is now the nation’s leading state for refugee 
resettlement (Sapat & Esnard, 2013; Esnard, & Sapat, 2011). Florida also has the highest 
percentage of individuals with Haitian ancestry in the United States after New York and 
Massachusetts (U.S. Census, 2010). This influx has been building for over three decades 
(Portes, Kyle, & Eaton, 1992; Stepick, 1982; Stepick & Portes, 1986; Portes, Stepick, & 
True Love, 1980) and this diversity is well reflected in its international flair throughout, 
and especially within, the tri-counties in the South Florida region of Miami-Dade, 
Broward, and Palm Beach counties (Hemenway, Rohani, & King, 1999; Ogburn, 2010).   
Miami-Dade County in particular has seen a significant increase in the refugee 
population from Haiti. Portes and Stepick (1985) conducted the first systematic study of 
the adaptation of Haitian Refugees in the South Florida region stemming from the Mariel 
boatlift where a large number of Haitian sought asylum along with Cuban refugees. This 
study shed light into the impasse in which a majority of Haitian refugees found 
themselves entangled in their pursuit of a better life in the United States. Unlike their 
Cuban brethren, Haitian refugees lacked “a well-established immigrant community” (p. 
93) to absorb their presence and reduce the stressors of adaptation. According to Stepick 
and Portes (1986), Haitian refugees found themselves desperately striving for survival as 
economic problems became their central concern in their new found country.   
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 Sohmer (2005) conducted a study on Haitians living in Miami Dade area which 
showcases not only their presence to date but also the struggles that many Haitian 
families continue to face. In her study, she points out a key trend that affects Haitian 
households and pointedly impacts their overall adaptation. Although her study does not 
specifically speak to refugees, it does speak to what many Haitian refugees encounter in 
South Florida which is that “incomes are low and poverty is high” (p. 6). However, she 
also points to the possibilities of growth and development as this enclave matures and 
grows into an “economic and political enfranchisement” (p. 11).    
In Broward County Florida, the Haitian population has become the largest group 
from abroad (Fleshler, 2012). As a result, Broward, similarly to Dade County, with 
Hispanics, has become a “majority minority” county (Ogburn, 2010) and like in Miami-
Dade, now has resettlement agencies actively working with refugees and the overall 
Haitian immigrant community. This trend is expected to continue  as projected future 
population growth increases within the Haitian enclave and where external influences 
impact the flow of international migration into the region as evidenced by the Haitian 
earthquake in 2010 (Taft-Morales & Margesson, 2010).  
These times of forced migrations are replete with stressors which may disrupt an 
individual’s emotional well-being and destabilize family relationships. Family therapists 
are ideally suited to offer and bring forth their assumptions about change, their 
collaborative process of engagement and context reading capabilities to help these 
refuges co-construct new meanings about their lives and generate solutions to optimize 
their adaptation. Haitians are a group that can benefit from such support, as their social 
networks and family obligations are so important in their day to day lives and where self-
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sacrifices are obligatory for the sake of the family (Desrosier & St. Fleurose, 2002).  
However, there is a paucity of clinical research with Haitian families in the family 
therapy literature to fully connect the practicing clinician to effective strategies that 
supports their work with this population.   
Some noted contributions in the literature have served to increase clinicians’ 
awareness about the mental health and cultural needs of Haitians (Derosiers & St. 
Fleurose, 2002; Pierce & Elisme, 1997, 2000). These authors made some genuine strides 
to provide a cultural frame from which clinicians can appreciate the psychosocial- 
spiritual context of Haitian clients. Pierce and Elisme (2000) introduced conceptualized 
ways that race, gender, and class intersect into the lives of the average Haitian woman. 
They encourage clinicians working with Haitian women to finds ways to attend to their 
need for self-empowerment as so many have “been marginalized in their culture of 
origin” (p. 61). Meanwhile Desrosier and St. Fleurose (2002) gave a historical lens from 
which to view the Haitian psyche and provide clinicians with an overview of the 
understanding about mental health and ways clinician can engage with the population. As 
a result of them sharing this information, clinicians have some tools to stimulate their 
curiosity in a respectful and genuine manner.   
Nicolas, De Silva, Grey, and Gonzalez-Eastep (2006) have gone one step further 
and introduced a cultural framework about illness that warrants consideration. They 
believe that practicing psychologists working with Haitians have an ethical obligation to 
meet the needs of their clients by making an effort to become culturally competent. The 
authors implored clinicians to use a multicultural lens in their assessment and treatment 
of Haitian clients and introduced us to the Haitian narrative about illness and illness 
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management by providing us the context of “Sezisman, a culture bound syndrome” (p. 
704).  
Lo and Fung (2003) present this same notion of cultural competency in terms of 
needed competencies for effective psychotherapy. They view the cultural competence as 
“two intersecting dimensions of generic and specific cultural competencies” (p. 161). In 
their opinion the generic cultural competence contains the knowledge and skillset of the 
practicing clinician thus facilitating for effective psychotherapeutic services at every 
phase within the therapeutic process including “pre-engagement, engagement, 
assessments and feedback, treatment and termination” (p. 162). The specific cultural 
competence is the ability for the clinician to use “specific cultural knowledge effectively” 
(p. 165) and allow the clinician to better understand the client’s worldview through the 
use of a cultural analysis (CA) frame. In other words, CA becomes the vehicle from 
which the clinician navigates to glean at cultural influences on clients’ lives and gain a 
more comprehensive look at client’s perspectives throughout the therapeutic encounter. 
In this way, clinicians will be able to modify therapeutic practices and be more successful 
in providing culturally competent psychological services.   
Research with Haitian Clients 
The study conducted by Nicolas, Desilva, Prater, and Bronkoski (2009) explores 
ways that empathic family stress impacts the mental well-being of the Haitian immigrant 
adaptation. They recognize that Haitians maintain strong family ties consisting of 
immediate and extended family members. These family ties are often the source of much 
support to family members. These ties can be in the form of instrumental support in 
providing direct assistance with basic needs such as child rearing efforts, housing, and 
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monetary assistance. Another use of family ties is the emotional support that serves to 
anchor family members during time of crisis and turmoil. The researchers, citing Bijoux 
1990 and Stepick, 1998, acknowledge that these close ties can also be a source of stress 
“for some individuals as they often worry about the futures of family members remaining 
in Haiti in addition to the well-being of family members who have recently immigrated to 
the united states” (p. 137). Researchers refer to this phenomenon as emphatic family 
stress. This study’s purpose is to deconstruct this phenomenon vis-à-vis its impact on the 
emotional well-being of Haitian immigrants and provide recommendations for clinicians 
working with this minority populations, particularly Black immigrants.  
The researchers recruited 134 Haitians immigrants over the age of 22 consisting 
of 82 women and 52 men. They conducted semi-structured interviews with English 
speaking Haitians so as to maintain the integrity of administering measures used in the 
study (Nicolas et al., 2009). The mean age of participants was 41years old, with 52% 
married, 23% single, and 20% with at least one child. Participants’ educational levels 
varied but the majority was (86%) high school graduates, and 50% were gainfully 
employed in a fulltime capacity; 76% reported annual incomes below $40,000 per year 
(p. 138). The breakdown of the participants revealed that participants were bilingual 
English and Creole with 95% identifying Creole as their primary language. This research 
did not generate data on household composition, however, the researchers acknowledged 
their understanding that Haitian households are often compose of both immediate and 
extended families.   
The study used the Neighborhood and Family Questionnaire Survey (NFQ), a 
measure that identifies the social support networks of ethnic and culturally different 
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populations as well as identifying family stress (Nicolas et al., 2009). In this study, the 
NFQ revealed a high depression rate amongst women participants. This gendered 
response may be culturally based as men are socialized to suppress overt signs of distress. 
Additionally, people experiencing mental health or psychological issues are grossly 
marginalized in the culture. The researchers also incorporated the Social Attitudinal 
Familial and Environmental Scale (SAFE) measuring levels of acculturative stress of 
individuals in various contexts. The SAFE Scale indicate that social, attitudinal, familial, 
and environmental context was significant to this population.   
The study elucidated the close family ties that Haitians immigrants maintained 
with each other as it typically exists in their homeland (Nicolas, et al., 2009). This 
interconnection is seen through intergenerational living conditions, consistent family 
gatherings, and shared resources among family member, all of which are disrupted by the 
immigration process which may abruptly open space for stressors and loss of support 
networks that mitigate the impact of problems. This study also connotes emphatic stress 
with depression. It exposed a “high level of depressive symptoms in the Haitian 
immigrant population and women may be more likely to present with higher depressive 
symptom than Haitian men” (p. 146). The propose recommendations by this study is 
toward family clinicians expanding their evaluative skillsets to accommodate a more 
holistic and cultural frame from which to view the varied layers of relationships that 
impacts Haitian clients.   
Schwartz, Bernal, Smith, and Nicolas (2014) conducted a study to understand the 
Help-Seeking Behaviors among Haitians in the diaspora after a disaster as was 
experienced with the 2010 earthquake. The researchers recruited 150 Haitians throughout 
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the New England area with women as the majority sampled.  The purpose of the study 
was to investigate “whether Haitian immigrants get help for issues and evaluate from 
whom Haitians in the US seek assistance” (p. 243). The participants was surveyed using 
the Neighborhood and Family Questionnaire as mentioned above as this study’s data 
were also a part of the aforementioned survey of empathic family stress. The study 
utilized a 22 item section of the questionnaire which addresses help seeking behaviors. 
Responses were coded as two distinctive variable, emotional support and instrumental 
support.   
The study showed that Haitians do have a high level of help seeking behaviors 
when they are experiencing stressors which are exhibited in very precise patterns 
(Schwartz, et al., 2014). According to the sample participants, 75% percent indicated they 
would seek help for both their emotional and instrumental needs. This response appears 
universal and not mitigated by “age, gender, education level and marital status” (p. 241). 
The help seeking pattern is entrenched in the cultural framework of family and 
community life of Haitians. This study revealed that 18 out of 23 of the needs queried, 
Haitians sought help from family first. Additionally, participants sought help from 
friends, neighbors, and professionals were as a last resort. Furthermore, these participants 
revealed that the formal use of professionals is relegated for “health problems but not 
mental stressors” (p. 243). Researchers noted that their help seeking paradigm of family 
first is a testimony to the strengths of Haitian family, “which could be leveraged in basic 
relationship problems” (p. 243).  The researchers were posed to caution clinicians not to 
accept the premise that Haitians do not seek help but rather that they are freely tapping 
into their social and familial networks more readily than institutional systems.   
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Rahill, Jean-Gilles, Thomlinson, and Pinto-Lopez (2011) conducted a case study 
with a Haitian client grieving the loss of his social networks as a result of the 2010 
earthquake. They noted that clinicians have been stuck in their attempt to work with 
Haitian clients due to a lack of efficient strategies to support the mental wellness and 
relational issues of Haitian families in need. They also pondered whether the 
underutilization of clinical services could be attributed to this lack of ineffective 
strategies, thus, inefficient engagement of Haitian clients in therapy. They explored ways 
to meet this challenge by attending to the “linguistic and ecological cultural elements” (p. 
133) that speaks to the client’s worldview. The researchers engaged the client in an 
ethnocentric way through the use of storytelling, a culturally relevant metaphor.  They 
ascribed to the use of cultural metaphors as contextual evidence for satisfactory 
therapeutic engagement with minority populations.  
The researchers present this case study as an approach to cultivate evidence-based 
practice while also providing culturally competent therapeutic services to Haitians 
(Rahill, et al., 2011). Some of the ingredients for the successful implementation of this 
approach require that clinicians embrace the historical, social, and cultural strengths of 
traditions that permeate Haitian life. To further elucidate, the authors cited Lakoff and 
Johnson (1980), who recognize the multifaceted use of metaphors in our daily 
encounters. For Haitians, metaphors do not only define our perceptual reality, but they 
also define how we function and relate to each other and make sense of our reality.  This 
case study introduced some of the culture bound metaphors, double entendres and 
parables that can be used to engage with the Haitian client to navigate difficult life events 
and explore new possibilities within the corridors of their cultural lives. In particular, 
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Rahill and her colleagues introduce a frame of reference through the use of storytelling to 
which enhances the therapist skillsets to embark on the journey to facilitate change and 
collaborate on developing new pathways for clients to subtly express their hopes and 
strengths in the face of adversity.  
As a result, therapeutic engagement flows through the metaphoric use of 
storytelling and proverbs, a well anchored tradition of knowledge exchange and 
entertainment in the Haitian culture. The researchers, as had been mentioned earlier, 
reminds us that the core of Haitian family life is collaborative, intergenerational, and 
socially constructed in the social fabric of the Lakou, a shared compound where families 
dwell and collaboratively co-exist. In other words, the Lakou is the fabric of Haitian 
community; it creates “a sacred family space in which to connect to our ancestors and 
cultural ways of knowing” (Desir, 2011, p. 4). As the researchers revealed, this use of 
cultural framed metaphors is an approach which allows the client to maintain expertise of 
his life while collaborating to explore and learn new perspectives about his experiences. 
The researchers appeal to clinician working with Haitians to view the story telling 
traditions of the Haitian Lakou as potential “untapped resources for mitigating barriers 
related to trust, safety and literacy” (Rahill et al., 2011, p. 140) that may present as 
barriers to help-seeking behaviors.  
Gap in the Literature 
 After reviewing the literature, it is apparent that there was a need for continued 
research on ways that mental health clinicians provide culturally competent therapy to 
Haitian clients. In the family therapy arena, there is a dearth of multicultural brief therapy 
research with Haitian immigrants in particular. The research explored in this study 
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(Nicolas et al., 2009; Rahill et al., 2011; Schwartz et al., 2014) all present the various 
ways clinicians can better understand and approach their work with this population. 
However, Rahill et al. (2009), is the only study that provided a glimpse into the 
pragmatics of conducting culturally congruent therapy with Haitians clients. There exists 
a need to replicate and expand upon these studies which may broaden the skillsets of 
western trained therapists and introduce best practices using evidenced-based models of 
brief therapy with multicultural clients. Furthermore, as the community of family 
therapists continues to embrace the diversity of its members, especially within the Haitian 
Diaspora, this study becomes even more compelling to open up space to reflect on the 
beauty and efficiency of a brief systemic approach with multilingual populations.   
This study proposes to explore with stakeholders how they view the use of 
Solution-Focused Brief Therapy (SFBT) group therapy couched in a culturally significant 
framework impact the lives of Haitian refugee receiving integrative services in a 
resettlement agency. It also proposes to develop a training toolkit that punctuates a 
cultural approach that will supplement the SFBT model to become available to trained 
clinicians working with these populations. This toolkit will serve to demystify the context 
of therapy with Haitians and arm clinicians with tools to help effectuate change. Finally, 
the focus is to increase opportunities for this population to normalize perception of help-
seeking behaviors for mental health services.  
Solution-Focused Brief Therapy 
Solution-Focused Brief Therapy (SFBT) was developed by Steve de Shazer and 
Insoo Kim Berg at the Brief Family Therapy Center in Milwaukee (de Shazer, 1985). 
Solution-focused therapists concentrate on the competencies and resources that clients 
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bring to the therapeutic process rather than focusing on clients’ failings. In their approach 
with clients, the SFBT therapist takes a unique stance that directs their curiosity to 
construct solutions rather than resolve problems (Gingerich & Eisengart, 2000). The aim 
of therapy is to facilitate dialogues to identify client’s goals and how these goals will be 
met. Clients and therapists engage in a collaborative exploration in order to generate new 
solutions towards whatever the client needs to be change. The assumption of the therapist 
is that change is not only do-able but that clients have “the capacity to envision change, 
and are doing their best to make change happen” (p. 478). Furthermore, the therapist 
helps clients amplify changes that may already be happening in order to do more of what 
works. The SFBT model is future oriented, client centered, brief in practice, and allows 
client and therapist to co-construct new realities. This is done through unique 
conversations that punctuate past successes, and identify strength and resources in order 
to realize the client’s vision (Trepper, McCullom, De Jong, Korman, Gingerich, & 
Franklin, 2010). 
Solution-Focused Group Therapy Model 
Group counseling is an opportunity for people to gather, hold deliberate 
conversations about their situations and exchange ideas that will serve to stimulate new 
alternative solutions for their lives (Metcalf, 1998). Solution Focused groups follow the 
basic assumptions of SFBT where the focus is on change and possibilities, to create goals 
and preferred futures, and to build on strength, skills and resources. The SFBT group 
therapist’s assumptions is “to look for what’s right, what’s working, and to maintain 
respectful curiosity, creating co-operation and collaboration and using humor and 
creativity” (Sharry, 2007 p. 21).  
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The SF groups also employ the basic techniques such as miracle question, 
exceptions question, and scaling questions, pivotal techniques used in SFBT. This 
study utilized Sharry’s (2007) concepts for solution focused group work. He informs 
us that SF group has “its own structure and process that differs from long term” (p. 5) 
and has the following characteristics:  
1. Clear, specific goals which can be achieved in the available time.  
2. Good group cohesion is established early.  
3. Focus on present issues and recent concerns. 
4. Client homogeneity (similar problems, goals or life experiences). 
5.  Focus on interpersonal rather than intrapersonal. 
6. Therapist is active, positive and openly influential. 
SFBT groups has been effectively used in multiple settings such as schools 
(Metcalf, 1998), psychiatric hospitals (Kok & Lekesla, 1996), and prisons (Lindforass 
& Magnusson, 1997). Sharry (2007) also points out that SF groups have become an 
effective model to work with diverse populations: “Clients traditionally perceived as 
‘hard to engage’ ” (p. 19) as the Haitian community is traditionally perceived in the 
therapeutic milieu. In implementing this group process throughout the CWS/Nova 
partnership, it is necessary to maintain open communication with stakeholders about 
their perception on the impact of the service. Therefore, taking a qualitative 
participatory action research protocol helped to glean at stakeholders’ views on the use 
of SFBT in a resettlement program with Haitian clients.  
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Summary 
The reviewed studies (Nicolas et al., 2009; Rahill, 2011; Schwartz, 2014) propose 
ways that clinicians can become more culturally competent in their work with Haitian 
clients while also increasing awareness of this population’s help seeking behavior 
patterns. These studies also point out the interdependence of Haitian families and ways 
that family ties can present as both unique stressors, as well, as resources to tap. There 
exists a need to replicate and expand upon these studies. In this pursuit, three premises 
steered this study: 1) Explore stakeholders perception about the use of Solution-Focus 
Brief Therapy model (SFBT), a strength based ecological framework, to support the 
systems (families and organizations) and expand on best practices for working with 
Haitian refugees. 2) Explore how MFT Haitian professionals can tap into their systemic 
lens to provide culturally competent clinical services with Haitian refugee clients. 3) 
Learn about what stakeholders like CWS and such agencies can do to expand and support 
the Haitian refugee resettlement effort and attend to behavioral health needs of its 
clientele. 
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CHAPTER III: METHODOLOGY 
“Rather like an orchestra, the group members are all equal, with a 
‘conductor’ who is first among equals. The ‘orchestra conductor faces a 
group of experts in their own instruments, just as the therapist or 
conductor faces a group who are experts in their own lives.”  
—Banks, 2005, p. 17 
Bank’s (2005) assertion speaks not only to my stance about the therapeutic 
process but equally about my assumptions in conducting this research project. The 
purpose of this study was to learn from resettlement agency stakeholders about their 
perceptions of Solution-Focused Brief Therapy (SFBT) Group processes incorporated 
into the Integrative Adaptation (IA) program, a resettlement program with Haitian 
Refugees at Church World Service (CWS). A Participatory Action Research (PAR) 
methodology was used to bridge the connection between family therapy clinicians and 
agency stakeholders to collaborate in pursuit of meeting the psychological needs of 
Haitian refugees. The use of PAR was to facilitate practitioners to engage in collaborative 
inquiry that informed their service practices and offer possibilities for systematic ways to 
improve those services; explore the specifics about the conditions which the services are 
provided, or ways that theses may be provided more optimally. PAR also allowed for all 
stakeholders involved seeking more common ground in service protocols venue to 
identify different holistic frames for psychological services to be delivered to an 
underserve marginalized population. This systematic collaborative stance uncover ways 
to deploy available resources more effectively, and discover ways to develop unique 
avenues toward offering new services.    
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In this study, PAR served as the channel to traverse collaboratively the pathway 
from which to explore and reveal meaningful opportunities to support the successful 
transitions of Haitian refugees in pursuit of self-sufficient. It allowed stakeholders to 
engage in meaning generating processes that uncover gainful knowledge resulting in best 
practices so that agency stakeholders and family clinicians may tap to enhance their 
knowledge base in delivering holistic services to this population.  
Furthermore, this study goal was to support the development of a culturally and 
linguistically congruent toolkit to support Haitian therapists in implementing Solution-
Focused Brief Therapy (SFBT) with Haitian clients. The goal was to work with 
stakeholders to identify client needs and provide clinical services, particularly group 
sessions, to refugees as they engage in the process of resettlement/adaptation. The PAR 
methodology is very much in line with Huang’s (2010) premise that the “core features of 
Action Research are that the work happens in the context of action and we have to get 
into an organization and be engaged with the practitioners there” (p. 98).   
In so doing, the family therapy services were infused within the organizational 
structure to support and enhance all stakeholders’ work in maximizing resources hence 
attending to the mental health needs of the Haitian refugees proactively; thus enhancing 
the overall services to the clients and minimizing crises. Furthermore, the PAR process 
was ideally suited as it does not differentiate between participants and researchers, thus 
allowing all to become active stakeholders in the research and its knowledge generating 
process (Huang, 2010). This methodology facilitates change within an organization, 
between individuals and communities through cyclical steps whereby participants are 
able to plan, observe, act upon while making sure to reflect on needed changes so as to 
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restart the cycle anew and engage in additional planning (Kemmis, McTaggart, & 
Retallic, 2004).  
The cyclical process is essential to action research at it is the driving force that 
allows the progression toward the systematic process of learning and doing in pursuit of 
embracing a critical eye in assessing our work and qualifying its effectiveness.  
According to Crane & Richardson (2000) these cycle of action research presents 
practitioners with the distinctive opportunity to immerse themselves in their work while 
maintaining a reflexive stance to ponder: “Plan-what do we want to change, Act-what are 
we doing/what did we Observe-what is happening/How do we know what is happening 
and Reflect-what does it mean for changed practiced” (p. 5.26).   
A Qualitative Paradigm 
 According to Hesse-Biber and Leavy (2011), qualitative research is a process that 
allows practitioners to seek meaning and learn while building their practice. The authors 
contend that qualitative researchers actively immerse themselves in the research course 
while remaining cognizant of their influence on the research process. As such, 
researchers’ worldview and assumptions are imperative in that it not only dictates the 
choice of the research phenomena to study but how such a research will be conducted. 
Morse and Field (1995) suggest that the purpose of conducting qualitative research is to 
be methodical yet flexible to interact with others. In this way we are able to discover and 
make sense of “reality, to describe and explain the social world, and to develop 
explanatory models…” (p.1). Action Research is a qualitative approach that allows 
researchers to engage in collaborative inquiry with others to explore multiple ways of 
knowing and understanding of a situation (Ladkin, 2004). 
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Action Research 
  Action research is a systematic process of investigation (O’Brien, 2001) and such 
an investigative approach allows for organizational systems and its member to engage in 
collaborative inquiry to find effective solutions to identified problems and explore ways 
to best resolve them and improve the overall practice or service delivery (Huang, 2010).  
Action research is a democratically driven process of investigation that allows the 
researcher along with other stakeholders to learn while engaging in the research 
(O’Brien, 2001) and offer perspective on ways to enhance practice. Action research is an 
immersive process which provides the researcher direct access to become embedded 
within the setting of the phenomenon in question (Herr & Anderson, 2005).   
A major benefit of Action Research is that it allows the capacity building to be 
infused incrementally through engaging in active reflexive processes of change. In this 
way, change is massage and nurtured into existence and more readily embraced.  
Mendenhall & Doherty (2005) suggest that the usefulness and appeal of Action Research 
is the immediate utility for needed intervention. Crane & Richardson (2000) Reconnect 
Action Research Kit, is a great example of a toolkit for community service agencies to 
assist in capacity building strategies for early interventions. This means that Action 
research is an ideal method to use for proactive measures that supports communities and 
its organizations. According to these authors, Action Research: 
enhances client outcomes, improves coordination and collaboration, contributes to 
 
improved service delivery, is critical to local early intervention development and 
delivery; establishes a dynamic, change-oriented culture in organisations, assists in 
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evaluations, encourages good practice, and identifies service delivery barriers and 
gaps; and contributes to policy development by governments and agencies (p. 1.5). 
Participatory Action Research 
 Participatory Action Research (PAR) is a qualitative process of inquiry that 
facilitates change to occur within organizations, between individuals and communities. 
PAR allows for the existence of multiple perspectives through collaborative inquiry and 
collective actions (Kidd & Kral, 2005). McTaggart (1991) states that participatory action 
research is defined differently in different settings and has been used in various context to 
inform and improve practice. He cautions us to remain flexible throughout the research 
process and he suggests that we remain connected with what he considers the Lewinian 
approach named after the inventor of the term action research. The “Lewinian approach 
recognizes the need for action plans to be flexible and responsive” (McTaggart, 1991, p. 
170). The process is cyclical and consists of specific steps such as planning, doing, 
observing, and reflecting and thus opening up space for the next level of planning. Action 
research is a democratic process in that it does not differentiate between the researcher 
and study participants as it turns everyone involved into equal co-researchers. The 
research is socially constructed as it emerges between the individuals concerning relevant 
issues that impact their daily realities (Herr & Anderson, 2005; McTaggart, 1991). This 
process of research is holistic and allows multiple means to explore possibilities to 
resolve identified inquiries.   
Purpose of Participatory Action Research 
 
 The primary purpose of this action research was to offer a means for an 
organization, its people and a community to engage in systematic inquiry in pursuit of 
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desired goals. Baum, MacDougall and Smith (2006) points to the use of PAR in the 
mental health field and, in particular, to address the needs of survivors and giving room 
for their voice in the choice, planning, and implementing of psychological care. The PAR 
is quite distinctive from other types of research in that it: 
focuses on research whose purpose is to enable action; pays careful attention to 
power relationships, advocating for power to be deliberately shared between the 
researcher and researched; the researched cease to be objects and become partners 
in the whole research process; those being researched is involved in the process 
actively. (p. 854)  
 In other words, PAR is a process of inquiry that offers an opportunity for all 
stakeholders, to reflect on various levels of “familiar routines, forms of interaction and 
power relationships in order to fundamentally question and rethink established 
interpretations of situations and strategies” (Bergold & Thomas, 2012). For the purpose 
of this project, I engaged in collaborative actions with agency stakeholders to contribute 
in the exploration and the uncovering of ways to improve psychological services to the 
Haitian refugee population. This warranted that we engaged in steps that unearth 
obstacles and new possibilities. PAR is a collaborative process that seeks to change social 
reality through the active participation of all stakeholders of which I too belong, as I am 
seeking to improve my clinical practice and service efficacy. Additionally, Baum et al. 
(2006) points out that power dynamics are crucial in research and the use of PAR allows 
for the flattening of power differentials which allows for a more equitable or democratic 
relationship between all stakeholders. This democratic context gave rise towards 
establishing safe space to harness the voice of each stakeholder as s/he engaged in the 
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collaborative process of inquiry free to critique and share. Kelly (2005) indicates that all 
PAR process serve as glues that connect all stakeholders within a unique relationship that 
exist between the researcher and the community and produces “long-term relationships, 
knowledge, and social change” (p. 66). MacDonald (2012) identifies the ultimate purpose 
of PAR and all types of action research is to “impart social change, with a specific action 
(or actions) as the ultimate goal” (p. 35). Lastly the purpose of this PAR methodology 
was to offer opportunities for multiple realities to co-exist within a group process of 
inquiry through active collaboration between all stakeholders in pursuit of ongoing future 
plans and actions.   
Cycles of Participative Action Research 
 
  According to Kelly (2005) when conducting a PAR project, one must take care to 
assure that a collaboration is established with a community, that active involvement of 
the community is facilitated, that reflection/evaluation is used to publicize project 
outcomes. The author tell us that these are “essential elements” and they are ongoing as 
these elements are the foundational pathway for all PAR iterative cycles. In this study, 
the resettlement agency represented the collaborative community and its stakeholders 
composing of administrators, case manager, coordinators and staff were actively engaged 
in the development of the objectives and goals of the project. In addition, the use of both 
formal and informal processes were employed to explore, document the subjective 
experiences of all stakeholders and illicit lessons learned from the project as we engaged 
in the cycles of PAR.  
 McTaggart (1991) described PAR cycles as starting small and emerging or 
“developing through the reflective spiral: a spiral of cycles of planning, acting, observing, 
36 
 
 
 
and reflecting and then re-planning, further implementation, observing, and reflecting (p. 
175). In this way, the collective voice of the group commands the process (Bergold & 
Thomas, 2012) which allows for researcher and participant to share and learn together 
(McDonald, 2012). This conjoint learning phase increased avenues for stakeholders to 
join forces to assess the terrain of its practice and its accessibility & usefulness for their 
clients; explored ways that things could change and identified needed resources to be 
pooled and systematically deployed so as to effectuate change within the landscape, thus, 
improving psychological services to their clients.                         
Initial Cycles 
CWS took the initial action to approach NSU to support the agency’s resettlement 
efforts, particularly the psychological needs of Haitian refugees. It is this process of 
observation that CWS and NSU MFT began their collaborative journey. In chapter I, I 
discussed some of the planning stages which included meetings with CWS stakeholders, 
NSU administrator and interested clinicians serving to inform the second cycle. The 
introductory process evolved into establishing an NSU/CWS partnership as a clinical 
internship site from which I began to provide clinical services and consultation and group 
therapy to Haitian clients.  In this setting, the use of brief therapy practices seemed more 
suitable as it allowed to attend to the time limited access of the setting, as much as, my 
own self-imposed constraint as a doctoral candidate attempting to complete an academic 
project. Furthermore, using a brief therapy approach, was a strategic positioning that 
facilitated an effective means to explore and engage, in a short time, pathways that 
amplify solutions in pursuit of lasting needed change; as in this case, delivering services 
to an underserve population.   
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 Borrowing from Kelly’s (2005) approach to PAR, I viewed my initial encounter 
with stakeholders as an introductory process whereby key assessments unfolded. The 
initial phase in the cycle was to start with some form of observation about a problem 
identified from a stakeholder. Kidd and Kral (2005) indicate that “ideally, it is the request 
of the participants that initiates the process of PAR” (p. 188). In this study, the initial 
identification was initiated by CWS noting the resettlement agency’s problems in 
meeting the psychological needs of its Haitian refugee clientele. Thus, the initial cycle 
presented an identifiable investigative issue that could be observed in context, reflect 
upon in order to plan for action steps toward improvement of practice.  
 Furthermore, this cycle steered all stakeholders on a journey of 
observation/reflection as to what was occurring, establish plans toward new paths of 
service delivery thus enabling new levels of practice. In this initial cycle, all stakeholders 
developed a critical evaluative eye at their work and learned how to make needed 
adjustments. The main objective of this cycle was to identify various actions toward 
uncovering possible solutions and establishing useful vehicles to best meet the 
psychological needs of the Haitian clientele. To address the need for psychological 
support of Haitian refugees, stakeholders were introduced to Solution-Focused Brief 
Therapy (SFBT) as a group treatment model. SFBT, with its emphasis on ecological 
framework and the utilization of strength of participants was a good fit to help 
stakeholders to generate solution strategies.   
 In the second cycle, SFBT workshops were held with stakeholders to familiarize 
them with the constructs of this helpful model. These exchanges were presented in a 
formal setting which included workshops on SFBT and acculturation/adaptation, as well 
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as, informal exchanges such as weekly tèt a tèt  meetings to explore stakeholders’ 
understanding and use of the SFBT strategies within their efforts. This allowed for 
stakeholders to customize service practice toward meeting the psychological needs of the 
Haitian client and simultaneously satisfy programmatic protocols for the Integrative 
Adaptation Program. During these sessions, the stakeholders were empowered from the 
“collective group reflections to learn and inform decisions about future actions steps” 
(McTaggart, 1991, p. 175).  
 Moreover, these interactions resulted in the development of two distinct tools to 
facilitate a more culturally competent engagement process with refugee clients. The first 
tool was a scaling measure, to help participants visualize the process of establishing 
concrete goals and evaluating the efficacy of these goals. In this setting, the visual 
representation of our scaling exemplar was that of an “Echèl/Ladder” (Appendix G) to 
measure progress, identify working goals and ways to sustain (DeJong & Berg, 2008) 
progress. The “Echèl/Ladder” has five rungs which represents the hierarchy of attainment 
of concrete goals. The second tool is an active listening strategy to enable participants to 
cultivate their abilities to hear solutions in their narratives. This tool is aptly named 
“Tande-m, Map Tande-ou/Listen, I’m listening” (Appendix K). It is used to stress the 
listening process and filter the exceptions, personal strengths, coping skills and miracles 
discern in the narratives shared.   
Self of the Researcher 
In all forms of action research, the researcher is an equal member and participant 
of the study. As a researcher, I am aware that PAR is a group activity with its   
philosophical underpinnings embedded in post modem traditions (MacDonald, 2012), 
39 
 
 
 
which tells us that reality is subjective, and as mentioned earlier, the process is socially 
constructed between individuals and groups. As a participant member, I bring unique 
experiences and skills while remaining cognizant of my personal biases that I bring to the 
process. My clinical work as a multilingual family therapist in various systems 
throughout my career and my current work with Haitians, as well as being a Haitian born 
therapist, afford me direct professional and personal experiences to engage in this process 
of inquiry.  
As a result of my experiences working with Haitian clients, I bring a level of 
awareness and sensitivity to the pejorative way that therapeutic services are viewed by 
many in the Haitian community as I too am part of the community. I also embrace a 
collaborative, strength based approach to support my respectful interactions with clients 
and their process of change. I possess an “open and critical attitude” as suggested by 
Kidd and Kral (2005, p. 189). They advocate that the PAR participant exhibits this 
openness and is prepared to engage in a participatory knowledge-generating process that 
is action oriented. As an active participant in search of gathering and generating 
knowledge, I actively participated in various cycles, all the while, reflecting with 
stakeholders to explore possible means available to address the identified problem. This 
included the use of my personal and professional reflections which I overtly shared so as 
to contribute to the co-construction of new actions. As a clinician, I am both researched 
informed and equally a consumer of research which reinforced my knowledge to conduct 
and participate in this PAR study.  
I selected the PAR path to better understand the overall structure of the agency, 
identify resources and the necessary steps to introduce brief therapy, particularly SFBT, 
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for the benefit of the refugee population. Such a chosen path is very much in keeping 
with the PAR guidelines and to quote Bateson (1972) this process yielded “the difference 
that makes the difference” (p.459). It is where stakeholders chose to engage 
collaboratively in systematic inquiries that generated information/solutions to punctuate 
difference and transform the context of their practice.  
As I immersed myself into the setting, I conducted literature review regarding the 
use of SFBT with Haitian refugees and quickly identified gaps in the literature about the 
use or lack thereof of SFBT with this population. The literature reviewed and noted 
research with Haitians explored in this study (Nicolas et al., 2009; Rahill et al., 2011; 
Schwartz et al., 2014) focused on ways that clinicians can better understand and approach 
their work with this population and focused on the pragmatics of conducting culturally 
congruent therapy with Haitians clients (Rahill et al., 2009). However, gaps existed about 
the “subjective experiences” (Mendanhall & Doherty, 2005, p.107) of stakeholders 
working to establish psychological services to a unique group, like Haitian refugees, in 
the throes of adaptation. From this perspective lay untapped knowledge about how the 
resettlement and clinical community may replicate such services.   
I remedied this void though dialogues and activities whereby stakeholders were 
able to explore, identify and reflect on the refugee clients’ general needs. The four pillar 
questions (Appendix E) steered this process: 1.What are some important things the 
refugee clients need for successful adaptation.  2. What are some things that have helped 
Haitian clients served at your agency?  3. How helpful have clinicians been to the overall 
resettlement goals of the Haitian clients? 4. What were some key benefits of integrating 
individual and family and mental health interventions? This study attempted to give voice 
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to stakeholders in their pursuit of providing needed mental health support to Haitian 
refugees thus, promoting their self-sufficiency.   
 Finally, my intent for this study was channeled by the following query: how 
Solution-Focused Brief Therapy (SFBT), a strength based ecological approach, supported 
the systems (families and organizations) and expanded on best practices for working with 
Haitian refugees. It also explored how MFT Haitian professionals may tap their systemic 
lens to provide culturally competent clinical services to Haitian refugee. It revealed best 
practices for CWS and such agencies to incorporate much needed psychological services 
in their efforts to expand support to Haitian refugee resettlement.  
Project Participants 
The participants for this study were all community resettlement agency 
professionals which included administrators, case managers, program coordinators, and 
staffs/volunteers. All Stakeholders were from Church World Service (CWS) refugee 
Integrative Assistance Program (IA) for Haitians and they were actively invited 
(Appendix E) and agreed to engage in the process to gather information. They 
represented a cross segment of the South Florida cultural landscape. A total of 6 
stakeholders participated in this study. Three of the participants were Creole-speaking 
Haitians, three were Hispanics hailing from such countries as Columbia, Cuba and 
Venezuela. Their experiences in the resettlement field ranges from two years to twenty-
one years working in all capacities within the resettlements arena. Two of the longest 
tenured employees have worked for CWS for 18 and 21 years respectively and rose to 
high ranks within the agency thus effecting policy and its implementation.  
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Data Collection 
Stakeholders were invited through questions to express their perception about the 
usefulness of Solution Focused Brief therapy group processes with Haitian clients 
receiving services through the Integrative Adaptation (IA) Program at the agency. I used 
two qualitative instruments to help collect the data. The first was a general evaluation 
form to gain a broader understanding of stakeholders’ perceptions regarding refugee 
adaption. The second was an interview guide to elicit a more in-depth understanding of 
stakeholders’ perception about the use and efficacy of SFBT strategies in meeting the 
needs of Haitian refugees in their IA program as seen through the collaborative work with 
the NSU partnership.  
In keeping with PAR norms, these instruments were derived from discussions and 
suggestions evolving from interactions with stakeholders, thus allowing for their voice to 
permeate the salient points of information generated. The stakeholders questions 
(Appendix E) were aimed at eliciting a broader understanding as to what is needed to 
support the Haitian refugees’ successful adaptation and to comprehend how best the 
clinicians collaborated toward this successful transition. Second, I used the stakeholder’s 
questionnaire to conduct semi structured interviews utilizing 13 qualitative open ended 
questions (Appendix D) to illicit stakeholders’ perception about the impact of 
incorporating clinical mental health services for Haitian refugee clients. 
Informed Consent 
 This study adhered to all ethical and professional responsibility, pursuant to the 
protocols of Nova Southeastern University (NSU) Institutional Review Board (IRB). All 
engagement with stakeholders were contingent upon informed consent so as to provide 
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full disclosure of risk and benefits to all involved (Appendix B). Mac Donald (2012) 
suggest that this will maintain the information generated in an open visible manner which 
in turn promotes shared ownership of the research.  
Confidentiality 
The use of a pseudonym were used to prevent revealing participant identity.  I 
transcribed interviews in a private setting with the use of headphones to ensure privacy 
and confidentiality. I secured all audio recordings, written notes, and transcriptions of 
interviews and all data in a locked cabinet in my home office for which only I had full 
access. All electronic data (transcripts and data analysis) were secured in a password 
protected computer that I owned and used exclusively. Stakeholders were fully appraised 
of limits of confidentiality and informed of my due diligence to prevent access to the 
interviews recorded. 
Retention of Records 
As part of IRB protocols, all digital recordings, transcripts and/or documentations 
are kept and destroyed 36 months after the study ends. Furthermore, stakeholders were 
apprised that all information obtained in this study were strictly confidential unless 
disclosure is required by law (i.e., if abuse, neglect, or intent to harm/cause harm is 
suspected). In addition, stakeholders were made aware that the university’s human 
oversight board, Institutional Review Board (IRB), regulatory agencies, or Study Chair, 
Dr. Tommie Boyd, may review research records. 
Risks/Benefits 
 The study presented minimal risks to participants as it was designed to solicit 
administrative feedback from Stakeholders. This study is valuable to the MFT profession 
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and to family therapists as it showcases a non-pathologizing, brief approach in providing 
therapeutic services to Haitian Creole speaking clients. It explored best practices learned 
from stakeholders which is significant to the resettlement community administrators, 
staff, clinicians, and Haitian clients interacting with resettlement programs and the 
migration process. Results from this study benefits this agency and larger community 
collaborations in developing effective clinical work and training with Haitian refugees 
and others in the process of adaption. 
Data Analysis 
All interviews were digitally recorded and lasted as long as it was deemed 
agreeable that information exchange was contributing to the process of information 
gathering. This meant that stakeholders either through silence or expressive thought 
dictated this endpoint. This sometimes occurred with stakeholders shifting their points of 
view from the question at hand or simply inquired as to next question not having more to 
add. It is noted that interviews did not exceed 90 minutes in duration for each participant. 
I maintained a respectful stance and was flexible to accommodate the stakeholder’s 
schedules and reschedule when necessary. Once interviews were concluded, a written 
verbatim transcript was compiled for each stakeholder interviewed.  
In an attempt to make a concerted effort to protect confidentiality, all 
stakeholders’ names were coded on the written transcriptions. A self-reflecting journal, 
initiated from the onset of the study, was also used to sustain the inclusion of the voice of 
the researcher within the data generating process with stakeholders. The data transcribing 
is an interpretive process of transcription used to record the initial impressions of the data 
and to glean at the early stages of the collective meaning generating themes emerging 
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from the data (Gibbs, 2007).  
I started this interpretive process with several listening of the recordings to 
become more familiar with the data prior to the full transcribing process and to ensure 
reliability of the data. This is also the phase at which I embarked on a process of 
deconstructing so as to truly embrace possibilities for new understandings. Kvale (2007) 
tells us that an implication of deconstructive reading is that “it does not decompose a text 
but also leads to a re-description of the text” (p. 114). In this effort of capturing the re-
description of the data, I began my coding guide so as to enable me to explore new 
categories, patterns and emergent themes that can be documented. Once all data were 
transcribed, I had my first reading to get a sense of this new medium which Gibbs (2007) 
advises is a “transformation of the data” (p.13), a new way of engaging with the 
information shared thus opening up space for multiple meanings.  
I returned to the data for a second reading as I listened to the recordings so that I 
can reconnect with the nuances that existed between the oral exchanges and that of the 
written text; all the while proofing for accuracy of the recordings. My third reading of the 
data was my purposeful attempt to review the transcriptions in an effort to both sustain 
familiarity with the data and allow for the reflecting and spawning of new ideas about the 
data captured. This enabled me to identify emerging themes and patterns as it offered 
possible glimpses of categories of data for coding. Gibbs (2007) indicates these emerging 
themes provide a new way of thinking about the recorded text and the interpretations 
yielded which supports the initiation of coding toolkit to for analysis.  
 In my quest to attain thick descriptions of data, I began by establishing a broad 
list of categories of themes obtained from my two initial readings and coding guide.  I 
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made a conscious effort to start from the broad base of the stakeholders perceptions by 
attending to the initial four pillar questions. I later reviewed the 13 questions to hone in 
on the emerging themes and subthemes from the data. My goal here was twofold. One, to 
use thematic analysis to manage and organize the data in an effort to extract a cohesive 
story that is descriptive of stakeholder subjective experiences. Second, to remain 
informed by the data in pursuit of finding unique perspectives on how to elevate our 
work. These perspectives will be demonstrated by the thematic exemplars from 
stakeholder perceptions and their dialogues which are represented in chapter four. In 
Chapter V, I will discuss the research study, its implications and limitations.  
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CHAPTER IV: FINDINGS 
 The predominant query that fueled this participatory action research was to 
explore what can be learned from stakeholders regarding their subjective experiences 
within the resettlement program with Haitian refugees. In particular, what happens when 
Solution-Focused Brief Therapy (SFBT) group process is incorporated into a refugee 
resettlement agency program?  
The first cycle was to plan how best to answer that question and what we needed 
to happen to enable us to learn from agency stakeholders. The initial plan required that all 
stakeholders were to become acquainted with SFBT and its philosophy/assumptions. We 
also needed to become more familiar with the direct service staff such as case managers.  
The action: Stakeholders participated in two workshops introducing SFBT and its 
strategies. I also shadowed case managers and participated in 3 acculturation & 
adaptation presentations with clients. These deliberate interactions provided opportunities 
to observe what stakeholders were doing or needed to do; ask questions about the 
objectives of the IA program; identify expectations of all parties, and ways to optimize 
the services provided. Through reflections and constant evaluative exchanges, we 
developed specific actions for our next Level.  
Building on our previous cycle, we established a joint psycho-educational/cultural 
group activity for agency clients. We approached this process with care so as to allow all 
stakeholders to ease into a comfortable space with group dynamics. During this cycle, 
stakeholders helped also to bring awareness to the expectations of funding sources 
regarding adaptation and self-sufficiency which guided these groups’ activities.   
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I conducted semi-structured interviews utilizing the four pillars, open-ended 
questions for analysis to begin a broad discussion with stakeholders. The responses 
varied and provided rich descriptions to encompass what they know to exist and their 
hopes regarding a refugee’s successful integration. Three themes were prominent from 
the transcriptions from this broad discussions view. These themes shared by the 
stakeholders included: 
 
 
 
 
   
 
 
 
 
    
 
 
 
 
Figure 1 –First Emergent Themes 
 
 
Welcoming Community 
The first question asked: What are some of the most important things that a 
refugee client need for successful adaptation? This elicited the theme of Welcoming 
Community. One participant, a senior employee with CWS who has worked in various 
positions within the agency surmised that:   
“…Well, a welcoming community. The agency and the community at large. I mean, not 
just you know the agencies and eh..the community partners..umm.. they already exist 
Welcoming Community
  
 
Having Support 
 
Experiencing Efficiency 
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but.. (long pause) a welcoming community in terms of you know.. mm working with 
housing and landlords that will work with clients (pause) and neighbors that will be 
welcoming to new clients, integrating kids into the school system, adults into the 
workforce”.  
Another participant who is new to the agency but with over a decade of 
experience working with Haitian clients in the community stated: “Umm, we have to 
teach them… teach them to know the difference between both cultures. The Haitian 
culture where they’re from and the American culture to explain to them about the law and 
different things about the system and the law and what they should expect as they….” 
Another stakeholder whose background is working within church based systems 
expressed “refugees need to be welcomed, have shelter and feel safe…. Umm, safer than 
what they leave behind. They need somebody to help and support them into the 
community”. 
Having Support 
The Theme of Having Support was prevalent in the second question. This 
question asked stakeholders: What are some things that have help Haitian clients serviced 
at the agency? 
Two of the stakeholders felt that having community reflected within the agency 
was a positive. “I think just to start the relationship, it’s huge for clients to walk in and 
see creole speaking staff. Umm…so just having Haitian staff is big…..The biggest thing 
would just be having the accessibility of knowing there is somebody that they could call 
and ask for help, ask for assistance. And that’s for anything and everything, especially 
with the information and referral.” 
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“I think we have very committed case workers who also are Haitians. It’s very 
good to have an understanding of the Haitian community”. 
Another stakeholder who provide direct services explained that “we know for a 
fact when they first come here, we know for a fact, they have to deal with a lot more than 
just being hungry, and just need a job. And the first in our eligibility criteria, is that you 
need to have either a physical or mental health concern. So this is one area when we 
really focus on” 
Two other stakeholders concurred that psychological services were necessary 
support.  “Eh… some clients have problems, emotional problems because of what 
happen…what happen to them before they came here. We get them help, we provide 
referrals and now because of this relationship with Nova we have more… more service to 
help them get to self-sufficiency.” The other mentioned that “within two weeks from 
enrollment we usually try to see if they can meet with someone helping them… coping 
with stress and trauma.” 
Experiencing Efficiency 
The third question asked: How helpful were the clinicians to the overall 
resettlement goals of the agency/of the clients? And the fourth questions asked: What 
were some of the benefits of integrating interventions? These two questions were 
combined under a main theme of Efficiency by all stakeholders. These three examples 
showcased a level of personal and professional interest that stakeholders have in their 
work and their commitment to optimize their helping roles with the refugee client.    
“I think why… we started looking for this partnership…eh, we wanted an 
organization or group that would fit into the mission of the organization to provide 
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service to ensure the clients’ needs were met… and it was extremely helpful”. Another 
stakeholder states that “like the services, it’s more accessible for the clients to come here. 
And because we are able to see, we’re able to see the progress in the client during the 
transition”.   
“Well, I think one the big things is in terms of efficiency, when you’re trying to 
help someone out, they can go to one place and in that one place they can get to access all 
the services in one place for them . Umm… Just in terms of efficiency I think that’s huge, 
it’s providing a needed service in a safe and convenient location. In terms of the mental 
standpoint of the client, I think it’s also huge. Ummm…when they come to an office and 
you tell them that they could benefit from mental health support it makes a difference 
with you saying here take this number and go somewhere in 3 weeks, as oppose to you 
can just let them know go right here in the next room to meet with the counselor there is 
somebody there waiting for you”.  
“Umm…One of the key benefits is the result portion of it. You never know how 
something is gonna work until you’ve been in it. Seeing some clients, the mental state 
they were in when they begin in the program and seeing how they transition. Not to say 
that… umm, not to say that people were cured, that’s not the word we are going to look 
for. But part of this program is to facilitate, to improve people’s lives, or maybe to open 
the doors …, to open the door to continue to improve. So maybe when we close their case 
in 90 days, they may still have certain list barriers. But we addressed them with this 
partnership… and the psychological aspect has been huge. They can come back for 
additional psychological service or continue on. That’s huge.” 
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It appears that this notion of “coming back for services” specifically 
psychological services, reinforces stakeholders’ desire that the interactions with clients 
are not only necessary but should be maintained even beyond IA funding protocols. This 
was made further clear by another stakeholder who stated:  
“….I’m always interested in making sure that we not only provide what the 
program requires of us but when possible go beyond that. And in this case, we were able 
to do that because of this partnership”.  
This helps to structure our understanding of adaptation and resettlement as an 
ever-evolving and ongoing process that warrants support throughout and possibly beyond 
funding expectations. This view is also a first glimpse into long reaching expectations of 
stakeholders’ goals of this project.  
In-Depth: Stakeholder Interviews  
• After obtaining these broad themes from the pillar questions, I conducted in depth 
interviews with stakeholders, to understand what their perception regarding the 
effectiveness of SFBT strategies within our collaborations. These questions 
punctuated the voices of stakeholders and uncover specific emergent themes from 
these dialogues. There were a total of three themes that emerged from this data, 
which I refer to as the three C’s:  Competence, Communication, Connections. 
Competence 
The stakeholders appeared to group their responses within a tri-fold format: 
organization, staff and clients. Since Competence emerged for all, effort was made to 
explore with stakeholders ways to obtain consensus regarding their perceptions on this 
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theme. Table 1 illustrates the perception around the notion of competence and the 
stakeholders’ consensus of meaning as derived from seeing competence in action.   
 
 
 
 
 
 
 
TABLE 1: Competence Codes 
 
In discussing what constitutes competence some of the dialogues along Agency focus 
included:    
• “It’s been an incredible experience, in terms of having such a ground breaking 
program. No one else has done this type of service”. 
Organization/Agency Staff Clients 
 
Increased Capability to 
Service Underserved 
Population 
 
Increase Skillset; Develop 
Solution Building 
Strategies; Learn to ID 
Signs of Distress 
More Hopeful 
 
Improve Image Among 
Peers/Funders 
Improve Work Efficiency Increased Independence 
 
Showcase Efficient 
Community Partnership 
 
Maximize Referral Process  
 
Engaged/Receptive to 
Service; Motivated 
 
Cost Effective Service 
 
 
Increased Professional 
Confidence 
 
Think Different/ Do 
Different 
 
Showcase Welcoming 
Community 
    
Competence 
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• “I think this relationship has been a good match. Umm, we both want to support 
and help the clients and we support each other. There is no selfishness from either 
side, we both wanted to help the clients”.  
• “It’s a huge support mechanism for us, to have mental health services that meet 
their need and the affordability is always a huge issue”.  
Another stake holders talks about the importance of this competence in this way:  
• “It’s very tailored to the Haitian population. It’s very culturally appropriate eh… 
culturally specific. Eh it’s not every day that you’re able to find, you know, staff 
and a training team that is able to communicate with the native language, that 
understands the culture and have the expertise, the specific expertise that you 
guys have.” 
Additional staff competence was addressed by stakeholders with the following 
exemplars:  
• “You guys help us do a good job with the clients. I thing we help the clients 
better”.  
• “I learned more about ways to communicate with clients and I think it helps me 
grow and be able to do better… to help the client”. 
• “That therapy, you know, help us as well. We as Haitian staff, in term of client 
needs, we see these traumas in them and we kind of affected by that. And we kind 
of wonder how can we really help them (clients). “Ki jen nou pwal fè avèk yo. 
Nan sytiyasyon ke yo ye eske manje pwal ede yo” Food won’t do it, how in the 
world are we going to support them so the…this counseling is also a good tool for 
us the staff because it let us help the client so much”. 
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This sense of incapacity seemed to have been reframed by this construct of 
competence. Staffs were now acknowledging that they felt equipped with tools to get the 
job done, which is to support clients through the process of adaptation and self-
sufficiency. This inferences to ‘tools’ implied a strength that has been uncovered by these 
stakeholders and therefore enabling them to engage clients in ways that the clients too 
may uncover their own strengths.  
One may surmise from this exchange that stakeholders have identified ways to 
describes competence that speaks to their expertise, their overall interactions and how 
they perceive that interaction impacts their practice and the clients they service. Armed 
with this perception, stakeholders seem to be conducting self-inventories that will help 
them unpack needed resources.  
Client competence was discussed as: 
• “The therapy helps them to resettle better”. 
• “The biggest difference is just with our clients….before they accessed mental 
health services, their demeanor…. their demeanors before they accessed the 
service and after they were able to discuss some of their concerns how we saw 
their demeanor changed… They seemed more hopeful, more happy”. 
• “They are able to get help to deal with their trauma, they seem more relaxed”. 
Communication 
   Table 2 displays the breakdown of what stakeholders perceives regarding the 
theme of communication. Here again the stakeholders maintained their trifold level of 
perspectives:  
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Organization/Agency Staff Clients 
 
Joint Decision Making: 
Methodical and Purposeful 
 
Increase Reflection of 
Services; Timely Follow-up 
Sharing Life 
Stories: Actively 
Engaging 
Respectful; Accentuate 
Expertise 
 
 
Joint 
Decisions/Documentations; 
Respectful; Increase Dialogue 
with Clients 
Feel Understood; 
Respectful; Less 
Guarded 
TABLE 2: Communication Codes 
 
Some of the direct service staff and supervisors expressed the impact of 
organizational communication as:   
• “I like the way that we talk together to develop forms to document what 
the   agency needed to show (funding sources) about the services we give 
to clients”. “the partnership with you guys (clinicians) have been able to 
stabilize the client in everyday life.” 
• “You know in our culture therapy is not a good thing but these clients 
were asking for it. They look happier after and they even come back. Now 
that’s great. This is a great relationship for us”. 
• “I think they way that the message is coming across very nurturing and I 
think its, its is working… uumm, the feedback from clients… eh, and it’s 
always that smile, that comfort level that is shown. So I think they way 
that the message is coming across very nurturing and I think its, its is 
working”. 
As far as looking at the communication’s impact on the staff, stakeholders added: 
Communication 
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• “You know, I like this experience a lot. Eh, I think the work is better 
because, umm, we learn so much and get so much from you guys at 
Nova”.  
• “Ah, it’s another support system, it’s another voice that can provide clients 
information. It’s not just CWS staff, now working as a team so they can 
see a different entity in the community is also interested in their well-
being”.  
This last statement gave the impression that at times stakeholders may have felt 
alone and isolated. The idea of joining forces with community partners reinforces the 
whole notion of having a welcoming community. It appears that the welcoming 
community is needed by staff as much as clients.  
Another stakeholder noted that:  
• “I think it’s been great. I like that you didn’t just come here and work but 
you came and you guys have stayed. It’s like you wanted to learn from us 
before you saw the clients. I remember how you kept asking us “how do 
you think this will help you help the client? you always seem to want to 
know what we thought and you would make changes that we suggest in 
the forms and your plans”. 
• “I really like that because it made me think about how I did my work, how 
I service the client”. 
As far as communication’s impact on the clients, one stakeholder indicated: 
• “The clients increase their confidence and trust for the office which reduces 
stressors in our relationships”.  
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• “The way that the partnership… umm that we demonstrated to our clients 
between you guys and us give them the confidence to open up to you guys” 
(clinicians).  
Connection 
Table 3.0 stakeholders dialogued about having and developing a sense of 
connection along this trifold continuum. One stakeholder stated the agency impact:  
• “Its been very eh…good experience having you guys becoming part of the CWS 
Team;” “It almost feel like it’s one big agency because you guys do so much for 
us. It helps the client a lot and it helps us do our work better”. 
• “they talk about it (services) with their family members, they talk about it with 
their friends, they talk about it in the churches and people would come to us and 
ask for it, something that we have not seen before”. “So it’s kind of an outreach 
for us” “So, not only it helps with recruitment but also retention of clients” 
As far as staff connection, stakeholders indicated:  
• “It helped us do the job better. We work close with our clients”.  
• “The program allows our client to remain in contact and safe. And it helps us with 
the level of service we can give them”.   
• “It almost feel like its one big agency because you guys do so much for us…” 
Client Connection was seen through in the manner that the interactions between 
clinicians and staff were with clients. One stakeholder reflected:  
• “The ways you guys work the clients…it’s like you make a little family with 
them. That’s why they come back”.  
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• “I’ve seen an overall better attitude, happier faces and that in conversation 
translates to the families feeling more connected, more informed. Better toolkit. 
They feel that there is a support system, that there are people and contacts that 
they can reach out to, that they’re not alone.” 
• …the partnership that we demonstrated to our clients between you guys and us 
give them the confidence to open up to you guys. 
 
 
 
 
 
 
Organization/Agency  (& Staff) Client   
SAFE HAVEN: • Nurturing, 
Respectful 
Service 
Open Up Space for 
Self-Expression & 
Sharing Stories 
  
  
• Welcoming 
Atmosphere 
Empowerment/ 
Supporting Others 
  
  
• Accessible & 
Culturally 
Congruent 
Service 
Experience 
Unconditional 
Regard from Staff 
  
Demystifying Mental 
Health 
  
Increase Coping 
Skills:  
• Trauma 
Management 
Affordable     
• Stress 
Reduction  
TABLE 3: Connection Codes 
 
Summary  
This Participatory Action Researched Study (PAR) comes from a thematic 
analysis of stakeholders’ perceptions about the use of SFBT within an Integrative 
Adaption Program (IA) in a refugee resettlement agency. I implemented two qualitative 
Connection 
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tools to conduct interviews with stakeholders in order to illicit specific responses that 
would enhance clinical work with this special population. The first set of interviews 
allowed the stakeholders to express a broad understanding of the components of a 
successful refugee resettlement program. These components were described within three 
themes: 
1. Welcoming Community 
2. Having Support 
3. Experiencing Efficiency 
The next level of qualitative tool allowed stakeholders to detail their perception of 
the clinical work involved within a successful refugee resettlement program. There were 
three themes identified by the stakeholders: 
1. Competence  
2. Communication  
3. Connection  
The themes acquired from the second tool exhibited an interactive nature with the 
agency, the staff and the client concurrently.    
   
 
 
  
 
CHAPTER V: DISCUSSION 
As the literature for this study indicates much is needed in the pragmatics of 
delivering psychological services for the Haitian population in the U.S. (Desrosier & St. 
Fleurose, 2002; Pierce & Elisme, 1997 & 2000; Nicolas et al., 2007; Nicolas, Desilva, 
Prater, & Bronkoski, 2009; Rahill, Jean-Gilles, Thomlinson, & Pinto-Lopez, 2011). This 
is especially daunting when dealing with Haitian refugees where too often limited 
resources, lack of funding and unavailability of culturally/linguistically competent 
clinicians, have placed much strain on community based resettlement agencies. It is with 
this in mind that I dedicated time and hours interacting, collaborating and learning from 
stakeholders on best practices needed when providing therapeutic services to Haitian 
refugees. In particular, I wanted to explore ways to enhanced and develop solution 
focused tools that that may reinforce the practitioners’ skillsets with this population. 
Concurrently, my efforts would address the main research query to learn from 
stakeholders “what happens when Solution-Focused group therapy is incorporated into a 
refugee resettlement agency program?”  
 Discussion of Findings  
Taking the time to build relationship with stakeholders is invaluable. It offers 
opportunities to glean at the resettlement terrain from different vantage points. This was 
demonstrated in the responses of stakeholders’ interviews. The first set of interviews, 
stakeholders demonstrated in their responses a thorough understanding of the hierarchy 
of needs for these Haitian refugee clients. Having witnessed the process of resettlement 
attempted on various levels prior to the earthquake catastrophe of January, 2012, these 
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stakeholders clearly stated the three milestones of the resettlement process or journey to 
be: 1) Welcoming Community, 2) Having Support, and 3) Experiencing Efficiency. 
The theme of Welcoming Community is essential in setting the stage for a 
successful journey to resettlement. Part of what is indicated as desirable at this juncture 
are the ability to satisfy basic needs and improve safety measure for the refugees. Quite 
frankly, it sets the tone for the process to begin. Some may contend that a welcoming 
community is the catalyst that initiates the resettlement mindset on behalf of all parties-
the agency, the stakeholder and the client.   
The theme of “Having Support” underlies the importance of assistance to be 
provided to the Haitian refugee beyond the basics. Support is a generic construct for 
assistance and is needed of all aspect of the client’s life. The continuum of support is 
wide and must be customized to fit the needs of each client individually. This is no small 
feat to be accomplished within the budgetary, infrastructural, and environmental 
constraints that the agency may find themselves.  
Lastly, the theme of “Experiencing Efficiency” is an important milestone along 
the resettlement process in that it signals to all parties that they have arrived at a base 
level of success. From this base level of successful resettlement, they must build upon 
and march forth to the endpoint toward self-sufficiency. Although an encouraging 
milestone, it is also stark reminder that the process is long and arduous. There will be 
more challenges ahead and the need for continued vigilance. 
This vigilance is exhibited in the responses of the in-depth interviews of the 
stakeholders. The stakeholders were quick to pinpoint the following themes: 1) 
Competence, 2) Communication and 3) Connection. These three themes seem to speak to 
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the core competencies of the agency, the stakeholders and the client simultaneously. To 
resettle a refugee to the endpoint of self-sufficiency, it requires a basic level of 
competence of all parties, communication between all parties and a strengthening of the 
connections of all parties with each other and to the larger community.  
The three themes of competence, communication and connection are perceived as 
a trifold that constantly interacts with one another throughout the resettlement process 
amongst the agency, the staffs and the clients alike. The pervasiveness of these three 
themes in the resettlement process have been found to impact the commitment levels the 
efficacy of the interactions and the fulfillment of the stated objectives and goals for all 
involved. Competency is stressed by the stakeholder because they must guide the initial 
steps of the client towards resettlement.  The stakeholder must be confident in their 
competency to be effective. In turn, this confidence, will dictate their level to which they 
are welcoming. Hence, their competency as an agency and a stakeholder clearly triggers 
the extent to which they are welcoming to the refugee client. 
Similarly, the level of support of the stakeholders and the agency to the client is 
very dependent upon the effectiveness of their communication. The client bears a great 
responsibility in this tri-level communication system. The client must be able to clearly 
express their needs and the stakeholders and agency must first hear those needs and then 
communicate among themselves to provide for those needs. The circle of communication 
is complete if and only if, the parties involved are able to understand the intricacies of 
their words, silence, acceptance, denial and actions. The level of support given and 
received is dependent upon the clarity of their communication.  
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Lastly, the theme connection is perceived by stakeholders as an invaluable 
intangible to reach the destination of self-sufficiency. The old adage that “no man is an 
island” is appropriate here since the road to successful self-sufficiency will be paved with 
the efforts/support of many. The stakeholder is aware of this and seeks to continuously 
connect the refugee client to the resources available while trying to achieve efficiency in 
all aspects. Efficiency as a service provider and efficiency as an agency is an unstated 
goal of the stakeholder and agency in this resettlement process. 
Significance of the Study 
In this study, the resettlement agency stakeholders came forth asking for 
assistance in their quest to optimize psychological services for a group of Haitian 
refugees. Although they initiated the contact, they were still tentative about what to 
expect. Through multitude of interactions, and exchanging and learning about different 
context cues, we co-constructed a safe space where trust blossomed. So, the process 
became much easier because they understood that I respect them and value what they do 
for their clients. This sort of exchange serve to reinforce a welcoming community for all 
involved and solidify connection toward this endeavor.  
Such implications are noteworthy to MFTs and counseling professionals who 
want to be effective and attend to diversity issues within their practice. A way to facilitate 
this process is in developing unique community partnership that can bring needed 
services to underserve populations such that of the Haitian refugees community caught in 
the throes of adaptation. Resettlement Stakeholders require approaches that help 
construct new realities transforming their practice and establish preferred futures for 
community-based service delivery. Through active collaboration, we must explore 
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innovative ways to “look for what’s right, what’s working, and to maintain respectful 
curiosity creating co-operation and collaboration and using humor and creativity” 
(Sharry, 2007 p. 21), all of which reflect SFBT foundational philosophy and construct of 
cultural competency. Guarnaccia and Rodriguez (1996) cautions that cultural competence 
is not confined simply by the commonalities of ethnicity or language only, it is “…a 
product of group values, norms, and experiences and of individual innovation and life 
histories” (p.421). In this study, a significant achievement of infusing ongoing 
psychological services pragmatically in the refugee resettlement process was attained. 
Our use of SFBT as a clinical tool facilitated and embraced “…the multiple context that 
shape the program and that shape the lives of both the clients and professionals…” (p. 
420). 
The use of SFBT introduced as coaching strategies (Jackson & McKergow, 2007; 
Iveson, George, & Ratner, 2012) is another ideal means in delving into this creative 
search as it speaks equally to both clinicians and non-clinicians engaged in the process of 
discovery and solution building. Using coaching strategies will yield mutual learning 
opportunities and help identify mutual goals needed in the pursuit of creating lasting 
change. In therapeutic circles, joining with clients is pre-eminent and SFBT therapists are 
adapt at accomplishing this task. The successful engagement of community based 
stakeholders require special attention to this joining process. There needs to be a courting 
period, or getting to know period before treatment is offered within the setting. This 
period of time allows for a natural evolution of trust and understanding of roles and 
mutual expertise that serve to move the relationship forward. It is through this encounter 
that one will be exposed to the use of culturally relevant language and metaphors that 
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supports respectful communication. It serves to collapse the constraints that hierarchies 
and power differential presents thus infringing upon the path toward mutual 
collaboration.   
The disruption of forced migration is destabilizing when one flees their homeland 
due to fear of persecution; it often rocks individuals to the core. Pre-migration and post 
migration traumas may undermine the very humanity of individuals thus fracturing 
identity and sense of self.  This may exacerbate, if transitions in the U.S. are stressful and 
uncertain making it unduly difficult to recalibrate and function as whole. Consequently, it 
is imperative for clinicians to focus on ways to help regain a sense of wholeness and 
positive self-identity to facilitate successful integration. Sticking to SFBT assumptions, 
professionals will find it useful to facilitate safe space for their clients’ voice and nurture 
the fundamentals of what this study reveals to be a welcoming community, one that when 
dealing with refugees is essential. This pragmatic infusion of SFBT within the 
resettlement process can be appropriate for any culturally population dislocated from 
their homeland.   
Limitations of the Study 
This PAR study was limited on several levels. The first, was time constraint in 
that I was present on site only once a week which limited the exchanges between all 
participants. As a result, providing daily monitoring of services and staff support for 
consultations and crises were at times fragmented and had to be re-prioritize often. This 
time constrained reduced opportunities for a degree of spontaneity and to build on unique 
opportunities to expand services within other branches within the agency. Another 
limitation presented was in staffing capacity. Many of the staff members had very little 
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direct training with clinical processes and were either intimidated or lacked confidence in 
the possibility of developing an evaluative eye. In particular, Haitian staff members 
discussed a sense of professional isolation and a lacked of accessible opportunities for 
professional development regarding their work their work with Haitian clients. 
Furthermore, there appear to be a lack of clinical coaching to develop and help hone their 
skillsets. In spite of the limitations, the study indicated a fervent willingness on behalf of 
the Haitian staff member to commit to the exploration, accumulation and implementation 
of needed skills. Once engaged and received respectfully, they became enamored with the 
process of learning, celebrating their own strengths and resources brought to the setting 
and the prospect of exposing resources yet uncovered. As one stakeholder, stated “I like 
that we make a lot of decisions together with you…this helps to reduce our stress too”.   
Another limit encountered was staff attrition. In the middle of the study, two key 
staff members who were primary cheerleaders of the study, not only because of their 
active involvement but also their passion for the work, left the organization. This proved 
to be quite a hiccup as this was also the time I began a new full time position outside of 
my studies. As a result of staffing, we also had to reprioritize the timeframe allotted for 
group work for both staff support and client support.  
Finally, the last phase of limitations were impacted by client availability. A 
refugee’s primary goal is to attain self-sufficiency as a primary goal for adaptation. 
Therefore, employment searches and educational attendance were paramount and often 
interfered with participation in agency based programming. This was significant as this 
population needed to become better familiarize with the varied services available to them. 
As a result, the necessity of making continuous connections between client, staff and 
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available resources along the road to self-sufficiency was impacted by their periodic 
absence.   
Recommendations for Future Research 
In the words of one stakeholder, “It’s been an incredible experience….. such a 
ground breaking program. No one else has done this type of service…..its needed so 
much for the Haitian community”. This sentiment expressed not only that this study was 
a worthwhile endeavor but rather that more is needed to support the psychological needs 
of Haitians refugees beyond the initial resettlement process. Future studies can be set up 
to address more directly client’s experiences about SFBT influenced services. It would be 
interesting to learn from the clients as to what they found useful, how SFBT fit for them 
culturally, and what enabled them to reframe psychological care to become a resource.  
Additionally, findings in this study highlighted issues about cultural compatibility 
even though the client population and direct service staff members shared linguistic and 
ethnic commonalities. This demonstrated that even though an agency has staff with 
ethnic and linguistic commonalities to the population that it serves, this will not guaranty 
that the staff is fully culturally competent. The construct of cultural competence is 
multifaceted and must extend beyond the stereotypical base created by these 
commonalties in order to achieve effective culturally competent services (Guarnaccia and 
Rodriguez, 1996).    
By addressing the organizational and staff cultural competency then stereotyping, 
and pathologizing behaviors that may be culturally embedded responses of distress can be 
negated. For example, people often are surprised by the outburst of emotions that 
Haitians at times reveal when grieving. The grieving individual may display a range of 
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screaming, thrashing about and even pronouncements of their own demise. As strange as 
such behaviors may appear, they reflect a socially constructed understanding that situates 
loss and the grieving process in very specific categories in the homeland. Some 
Clinicians may have prior knowledge and therefore an insider’s lens, regarding these 
cultural nuances. However it is not expected that everybody will know the intricacies and 
meanings about the refugee cultural norms, it is important for professionals to reach out 
to the appropriate cultural brokers to educate themselves and help them understand 
cultural realities (Pierre, Minn, Sterlin, Annoual, Jaimes, Raphaël, & Kirmayer, 2010) 
within this client population. 
Additionally, future studies may focus on the need for training/coaching 
opportunities for more Haitian resettlement employees by increasing the sample pool to 
include other resettlement agencies and staff. This may serve to support a growing 
professional kinship amongst these service providers who work with the same population. 
This type of study can be adapted to address similar psychological needs in other 
populations and so as to find unique opportunities of using SFBT effectively in the 
refugee resettlement process. Lastly, future researchers may want to explore this type of 
study with newly arrived refugees, and those from other underserved communities in 
order to develop duplicable services that will be complimentary not only to funding 
sources but supportive of capacity building community development activities.  
Conclusion 
I grew up hearing my mother declaring that “I haven’t met a Haitian that was not 
family”.  She defined family from a cultural frame of interdependence where people are 
connected and responsible for and toward each other. As a child growing up in Queens, 
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New York, I remember how daunting it was to know that so ‘many eyes’ were on me. 
This meant that I had better watch my step at every turn so as not to dishonor my 
household and my extended family, hence my community. As I got older, I realized that 
this sense of family shifted from a burdensome posture to that of resource enriched 
posture. Along the years, I have come to realize and treasure the cunningness with which 
my mother reinforced my roots and ethnicity. She offered me a path from which to 
negotiate and develop my own identity. This path, Desir, (2011) reminds us is the Lakou 
system, a cultural bound community space that connects us to our essence of what it 
means to be Haitian. The Lakou is the metaphorical family space which connects us to 
“our cultural way of knowing” (p. 281).  
Throughout my professional life, I have been privileged by the Lakou and the 
various family members that I have encountered who continue to teach me today.  I know 
now the legacy of my mother is to find ways to expand my connection to the Lakou but 
most of all to contribute in every measure and supplement the teachings yet shared.  
As a Marriage and Family Therapists (MFT), I am part of a professional 
fellowship akin to a Lakou; that of practitioners. I am bound by this connection and 
professional identity to enrich the work necessary for our community to thrive. A small 
step is developing training materials that support therapists in their work with Haitian 
families and strengthen cultural competence. Another is to continue to amplify my role 
using SFBT coaching strategies to support trainees, organizations and community in 
ways that cultivate awareness and respect of cultural norms. In today’s reality of refugee 
resettlement, this notion of awareness and respect for cultural norms is ever more crucial. 
71 
 
 
 
It is a means to transform our dialogues about refugees and develop a context for 
welcoming community that sustains and magnifies communication and connection.  
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Appendix D 
Stakeholder Interview Questions 
1. On a scale of 1-5, 5 being the highest, how do you rate the partnership we 
have developed with you and your organization? Please circle: 
 
Effectiveness  1 2 3 4 5 
Experience   1  2 3 4 5   
Compatibility  1 2 3 4 5 
Support   1 2 3 4 5 
Client Engagement 1 2 3 4 5 
Agency Interaction 1 2 3 4 5 
 
2. From your observations and work with the training team and participants, 
what are the most beneficial services?  
 
3. What have been the most useful tools provided to you?  
 
4. How have these services helped meet the goals of your agency? 
 
5. From your observation and work with the training team and participants, 
what are the least beneficial services? 
 
6. What differences have you observed based on our involvement with your 
agency?  
 
7. How have these observable differences impacted overall service delivery to 
clients? 
 
8. In what ways have our partnership been helpful in fulfilling your agency 
goals? 
 
9. In what ways have our services impacted your agency’s client recruitment 
and client retention? 
 
10. In what ways have our involvement changed your interaction with each 
other as administrators, staff, and with clients?  
 
Communication 1 2 3 4 5 
Understanding  1 2 3 4 5 
Satisfaction  1 2 3 4 5 
Cohesiveness  1 2 3 4 5 
Collaboration  1 2 3 4 5 
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11. What additional services do you think we could provide to support service 
to your clients?  
 
 
12. What do you envision will be needed to maintain and continue the 
therapeutic services at your agency short and long-term?  
 
13. Please indicate to what extent you wish to continue our services and support 
your agency? On a scale of 1 – 5, 5 being the highest: 
1 2 3 4 5 
 
Thank you for your feedback. 
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Appendix E 
Stakeholder Evaluation Form 
 
 
 
 
 
 
Please answer the following questions and return worksheet to Researcher 
 
1) What were some of the most important things that a refugee client need for 
successful adaptation? 
2) What are some things that have help Haitian clients serviced at the agency?  
3) How helpful was the clinician to the overall resettlement goals of the agency? Of 
the client Haitian clients? 
4) What were some of the key benefits of integrating psychological interventions?        
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Appendix H 
Second Emergent Themes 
 
 
 
 
   
 
 
 
 
    
 
 
 
 
Table 2 –Second Emergent Themes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Competence 
 Community  
 
Communication 
 
Connections 
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Appendix I 
ECHÈL/SCALING 
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Appendix J 
Listening Sheet 
 
 
TANDE, MAP TANDE-OU/LISTEN, I’M LISTENING  
 
 
 
 
1.  Split into groups of three and choose a role: interviewer, interviewee and reorder. The 
interviewer will partner with interviewee while the recorder will record observations 
between interviewer/interviewee.  For five minutes the interviewer will discuss with his 
partner about a particular incident in his/her life. As s/he share his/her story with you, 
listen attentively to how they speak about the incident, what they think happen, how they 
dealt with the incident and how they have moved on from the incident. Remember this is 
listening exercise, so just listen.  
2. Once finish with the exercise, reflect on what you heard. Feel free to disclose your 
impressions as you were listening and how you think it helped your listening.  After, 
discuss what recorder observed and notice differences in ways that listening skills were.  
3. Now discuss ways that each of you would listen differently next time around.  
 
 
